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In the United States, the design and implementation of .:ental
health services have historically limited access to service to two
specific groups of people. The first, severely disturbed individuals,
have received help rostly through the state hospital system, one of
the oldest socialized medical programs in this country. The greater
percentage of thesc individuals have been poor, partly because the
limited financial resources of the poor precluded other alternatives.
The sccond groip has included mainly those people able tc afford
private, individual But~patient care--the upper middle and upper
class sectors of society (Davidson, 1967; Hollingshead and Redlich,
1958).

This state of affairs has left a population vastly larger than
either of the aforementioned to suffer a dearth of mental health
services. As the plight of these people has worsened, particularly
in cur urbaa centers, both the American public and meutal health
professionals have begun to exert pressure for inmovations in mental
health practice. Since the early 1950's and on through the 1960's
there has been a groundswell of public support to do something about
this prevailing zap.

In response to growing public awarenecs, mental health pro-
fessionals are struzgling with the cbz2llenge to develop a wider
diversity of services which enphasize the importance of the social
systew to the individual's sense of identity and self-esteen. In

some instances this has led to coraunity-based prograns locatec in
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or near the social contexts in which‘People's troubles occur. In
the process of determining priorities and gaining ongoing sanction
for programs, some nental health professionals have also assured

more initiative in developing links with local co:mwnity citizens.

In our view intervention should be intimately related to the

Thus
the targets of intervention are not restricted to individuals or
families as in the case of the clinic setting. On the contrary,
any aspect of the social field processes related to the individual's
sense of well-being can be subject to intervention. In school the
classroom is a major socizl field and the teacher, the peer group,
the family, the adninistration of the school, or evean the curriculuz
can raceive the attention of the intervention process.

Such a social systen view of intervention requires, however,
more than mental health skills. Other health, education, and wel-
fare workers, who are under increasing duress because of the gen-
eral failure to ree: human needs, may also ascribe to such a view.
Indeed our own experience, based on systeuatic studies and clinical
impressions, raises tha question as to whether our focus ought to
be on montal health as a speciality or on an integrated human service
system that seeks to a»proach mencal health through institutional
processes which are more conciously and purposafully concerned with
the breadth of human need.

This chapter will examine this and other issues that have come
to our attention during our years of work in a mental health progran

that was begun in 1963 in Woodlawn, an urban Negro neighborhood on

e
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the south side of Chicazo. The 1960 U. S. Census Burcau [igures, gathered
four years prior to the start of our work in VWoodlavn, sct the population of
this community z. 81,000. Our base has been the Woodlavn lental Health Center,
a facility of ti.c City of Chicago Board of FPealth. Additional funds have been
granted by the State of Illinois Departrent of Mental Health, with research
and training functions being supported also by the University of Chicago
Departrnent of Psychiatry.

This discussion of the Center's program developnent reflects
our thinking during the years when the notion of independent corw
munity-based mental health services was still to us a viable idea.
What was then the most avant-garde conception of mental health has
evolved with startling speed. Many mental health professionals,
including ourselves, have moved over the last several years from
the concept of mental health centers to comprehensive hzalth centers
and frou there to serious consideration of the neighborkood human

service systen (Daniels, 1969).

The Contract with the Corrwunity

In 1963 the staff began its work in Woodlavn with the strong
belief that cor.aunity men:zal hezlth needed new stratcgies operating
from new institutionzl bascs that would provide avenues for reach-—
ing people in nced, and facilitate effective contribution by the
comaunity. One of the major problems facing health, education and
welfzre professionals is the developnent of ways of relating more
closely with the corrunities they serve. Agencies need to move
closer to the social contexts in the najghborhood. To do this the

neighborhood and the agency rust negotiate a centract in vhich the

citizens exervcise their role by sanction’ng agency iavolvercat in

ERI

A FullToxt Provided by ERIC




-
the neighborhood, by collaborating with the agency in priority setting,

and in planning and participating in the carrying out of services.

The Neighborhood Acency Council Model

Several riodels for local comrunity participation have becn
developed over the yecars, One of the oldest is the ncighborhood
agency council, The idea was to bring together the variety of
agency professionals in a corcrunity to establish cowmon goals,
collaborative procedures and coordinated scrvices, Occasiounally
one or two citizens from the neighborhood were invited to join
the council and provide sorne representation for the consumers of
the services offered by the professionals, 1In smaller rural com-
munities vhere agency professionals live in and identify with their cormunity,
this model nay be more effective; in the urban community, houever,
the inclusion of a few citizens in the agency organizational struc-
ture generally produced nezligible results, The citizens rost often
felt excluded from the basic agency organizstional structure and had
no structure of their own within which to operate. A very basic lack
of this model was the absence of any real definition of the powers

of the consunar in policy-making.

The Retail Store Model

Another attempt to bring agency and comrunity closer together
is the retajl store model, 1In recent years som=z programs nhave been
located in ctore-front facilities on the main strects of the neigh-
borhood they serve, presumably to bring services vithin easy, con-
venient reach of the citizens. Nononrofessional cornunity people

may serve as counselors, group therspists or in other roles designed
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to involve tne comrwunity in the program. This model olfcrs no formal
or iniornal contract between the cor—unity and the agency. Such a
strategy suggests that the imental health needs of the community may
be definad by determining the categories of need in which the most
demands for help occur. Vhen progra=s are planncd on this basis,

the cormunity is left little opportunity to participate directly in
the process. If the citizens do not like the selection of services
offered or fecl a need in an arca vhere no services are provided,

the likely alternatives are (1) not to use the scrvices or (2) to
protest through demonstration or picketing. In the seventies, with
the unrest growing out of the concern over citizen participation in
agency policy-making, the lack of a structure for ongoing negotiations
with the cormunity makss it quite irprobable that professioaals could
gain access to the main social fields of the coununity for programs

of svention.

The Voluntcer Foard

Agencies whizh utilize the voluntecr board model must rely on
advertising in the neighborhood that any citizens interested in taking
part in planning oi services shouvld come to com~unity nactings held
by the agency. Often no criteria of membership are deofined and no
serious investigation is nade to determine whethor the various citizen
groups in the comnwnity are represznted. Such boards are often con-
structed by agcncy professionals who generally have not been successful

in attemnts to find and engaze with cormunity leadership. The citizens

who attecad may or may not have the right to speak for others in the
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e nmeighborhood may vigorously

coramnity, and large groups within U

¢o test the validity of sac a board.

The Elected Compnunity

From time to time citizen boards have been elected by rajority
vote. This method has great appeal to niddie clzss professionals
who often feel the election is an essential characteristic of the
democratic process. In large urban areas vhere there is a strong
political machine, such a mcthod may give trezendous advantage to
machine candidates, thus elindinating the neighborhood independent
leadership. The experience with this kind of board in Philadelphia
and elsehere suzgests also that only srall percentages of citizens

actually vote in such elections (Clark and Hopkins, 1968).

A Cormunity Board Cormosed of Citizen Organization Leaders

The board composed of coraunify or
not free of problems, is the model we have found useful in supporting
our efforts in community meuntal health prograwuing in Yoodlawn. This
model recognizecs the zlready-existing leaderzhip of cermanity organi-
zations. Fach cormmunity organization delezates a cormmunity representa-
tive vho is empoiered to represent that organization's view on the
board. In our view inis method is most likely to afford represcntation
of the bvoadcst range of cormanity aspirations and opinions.

The Corrunitv_Board in Usodlawn. The evolution of the Woodlauvn
Mental Health Center board bezan in 1963 after a com~itment of support
had boen obtazined from the City of Chicago, the State of Illinois De-
partront of lizantal lealth, and the University of 11linois Department

1

of Psychiatry. The three psychiatrists™ who vould becone the

Center's Co-Directors aporoached Voodlaa's corumity




leaders to discuss the possibility of coning to Weedlawn to establish,
with the community, a community mental health center. W2 mnde it clear
from the beginning that we would not come to Woodlawn unless they, as
the com~unity's established leadershin, offcred their support.

Considerable discussion ensued. Very specific questions of trust
were raised by the leadership, especially the question of vhy three
white doctors vanted to becore involved with the Woedlairn cormunity.
After a good many rescrvations had been voiced about the placing of a
comuunity mental health center in their nei_hborhood, these citizen
leaders finally agreed to p-ovide the support we necded to begin our work.

A watchdos committee was appointed by The Woodlawn Orgeanization,
an espccially strong, influential coafediration of sualler political
and social groups in the coimunity. We welcored the vatchdog connittee
since it gave us our first structure through which we could engage with
the community. In thc many conversations we had with members of the
committee and other cowtunity organization leaders, ve were able to
emphasize our belief that we nceded cornunity support for amy pro-
gramming we might undertake, and that as professionals our first cor-
mitrent tas ons of scrvice to the coriunity.

The watchdog committee corpiled a list of Woodlavn's cormunity organi-
zations, and representatives from these organizations joined tozether to
form an advisory board. The uajor problem confronting the now board was
defining its powers. This issue revelved around the beard's role in choos-
ing progran priorities in dialog with the Center staff; the beard's col-
laboration in plammingz programs; the board's commuaication of the community's
concerns to the staff; and the role of the board in providing coununity

sanctien fe  progrz—3 (Kellam and Schiff, 19068).

Pt e




Choosing the first program that the Center would develop was
tremendously important in defining the role of the board on one hand
and that of the staff on the other. While the staffl was a source of
techinical information, both the board and the staff realized that
progiam priorities is . 7 «u issue to be decideu by the community.
Whether a program for children is more or less important thar one for
acutely disturbed adults iz a decision most rightfully made by the
community citizens--even though the technical information offered by
the staff and the availability of resources must be taken into account.
Social values, then, become a primary determinant in this kind of
decision-makinz process, and vhen a service facility is supported by
a board compriscd of variovs cormmunity organization leaders, the
advantage is cleor. board mombers can return to their own organizations
for open discussion of not only priorities but proposed program plaus.
Thus any necessary wodification and, in fact, a kind of formalized
community approval can take place before wrograms actually begin.

After lengthv discussion with the staff and the community, the
Woodlawn Mental Health Center board finally made the decision to
develop a program of prevention and early treatment for the community's
first-grade children. Board members continued to atZend various com-
munity organization meotings and meetings of parents and teachers to
explain the program, answer questions, and enlist full support for the
program. In many cascs, board membors were vigorous, effective trouble-
shooters wlien issues arose in the schools or in the coamunity that

threatered the program's survival, There is little doubt that their




continuing efforts were fundamental to the introduction and ongoing
operation of the program in Woodluwn's tweclve elementary schools.

The community board has been the stable foundaticn on which

Paw ¢

programs have bcen built at the Woodlawn liental Health Center. There
has been a distinct evolution of the board's relationship to the

staff, to the organizations from wvhich the board members originally

came as representatives, and the community at large. Though the

board began as «n informal advisory board, over time a constitution

and by-lauvs vere developed, board leadership vas assured by an elected
chairman, and board members becamz increasingly involved in the intimate
workings of the Center itself.

The problems that remain for the board to consider and resolve
have to do with the degree of strictness with which staff and board
should be secparaie and have separate roles; how to maintain a board
membership vhich truly reflects the diversity of community populations
to be served; and the degree of involvement the board should have in
the internal functioning of the Center. These problems are no less
critical now that we are beginning to be concerned with planning new
comprehensive neighborhood human service systems than when we con-
sidered community mental health the function of an independent agency.

Once the community board is established, the next step is to
define a strategy for community-vide mental health programming. The
strategy that vas implemented in Woodlawn may be simply depicted as
consisting of the following steps:

(1) selectiona of total subpopulatiens in the cormunity for

which programming is to be planned after sufficient cormunity

Q
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involvenent has occurred;
(2) selection and dex~lopment of methods for conducting periodic
comnunity-wide assessment of the rental health needs of the specific
subpopulations for which programs are to be designed;
(3) following the initial asscssment of needs, developrent of
intervention programs which range from direct services in
strategically sclected sites in the community to programs aimed
at strategic aspocts of the social system;
(4) re-asscssment of mental health necds folloving programming,
with adequate care to provide the control populations necessary
for systematic, specific measures of impact; and
: (5) .e-dzvelopuwent of programs in the light of clinical
experience and neasured inpact.
In the lorg-run, such measures of need and impact may prescnt opportunities
for combined programming across professional disciplines, with a number
of different professional agencies using the sanc measures for plamning
and evaluation.
As we briefly describe the experience with this strategy as it
was applied to the woodlaun School Mental Health Program of Prevention
and Early Treatnmant, it should be remembered that although this procram
:as based on measures of mental health need and was cssentially a mental
health prozran carried out in collaboration with the schools, it did not
achieve the degrec of agency synthesis we have suggested as optimun. This
appesrs to be part of the work which now con{ronts us.
é\f».s_se.s_a.iy.g_?iuﬁsal._)‘-ea1th Need

Our stratesw required that comnunity mental haalth progranming

deal with speciiic definable subpopulations of a total community

Q
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whose boundaries are clearly delineated. Woodlawn's boundaries

have been precise and stable for a nunbeir of years so this criterion
was easily met. Our collaboration with the board on the issue of
scetting priorities had early produced a commitment to develop conm-—
munity-wids mental health services for young children. First graders
cr2 the youngest total subpopulation accessible in the community,
i.e., the youngest aze othar than birth at which narwcs and addresses

are known. In addition, first grade rarks a point of major transi-

tion in a child's life course--his first legal stcp out of the family

on his own. Thus the strategic social field in which to develop com-
munity-wide prograins for first graders appeared to be the school--

specifically the first-grade classroo:.

What is Mental Health?

In several ways, criteria for mental health are rore important
to the prograrm developer worxing in the cormunity than for the pro-
fessional working in the traditional clinic. 1In the latter case,
it is the patient who finds his way to the clinic, and this in itself

s a primary selection critcrion, hovever inadequate. As a resulc,
his kind of clinic is concerned primarily with the people who come
for help rather than the eantire population in need in the community.
The prozram developer in the co-vnunity, however, nust be concerned
with the total population; therefore he must define selection criteria
more specifically than the traditional self-selection method allows.

The Woodlesn first-grede program required a specific, operative
definition of mental health which would permit us to make qualitative

and quantitative rcasures of mental health. The aim to develop a
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community-wide prevention program added a still more complex issue to
this alrcady knotty problem since the preconditions--whether in the systeu,
the child or boili--of later emotional difficulties needed also to be identified.
Even though in receat years traditional clinics have teadaed
to include a few family members or significant others in their
- consideration of a pativnt's problems, cornmunity programs must be
based on the characteristics of the social system as vell as iiportant
characteristics of the individuzl person. In fact, help may be most
strategically directed at the social syster, or particular aspeccts of
. it, in addition to or instead of the person in need.
Gencrally, mental health clinicians and investigators seeking
definitions of nental health or mental discrder have approached the
task using onc or both of two basic vieuws as sources: first, that of
social adaptation, social mastery, or the adequate functioning of an
individuel in a social role; and second, the sense of well-boing,
self-esteen or self-confidence of the individuzl. Upon superficial
examination, these two vieus may seem contradictory. If amn individual
is socially well-adapted, can we assume he is experiencing a sense
of well-baing? Indecd is adequate social performance 4ven compatible
with a sense of well-being when social performznce requires a degree
of conformity and restraint?
If we consider the nature of these two dimensions of mantal
ealth, thz social adaptive view implies that mental health involves
a degrce of acceptaunce by socicty of one's benavior, i.e., adequate
performnance in sonz sensc equals good mental health. The second view,

a senst of personal well-baing, surgests quite a different source of

O
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definition, namely the individual hinself. lie societal view has a
lezal and social »ower which cannot be denied and certainly represents
an important contribution to the definition of mental health. The
individual view, on the other haid, rust be considered equally im-
portant, Fmpirical studies of the relatiouship between these two
dimensions are vital to the general problem of defining mental health.
This neced has been cited in an article by Blum in vhich he states

the value of such resecarch and carefully analyzes the problem of de-
fining criteria of rental hcalth and illness (1962). On the basis of this
discussion it could be argued that such res-arch is fundamental to

the developnent of cowmurniiy-wide progrars of prevention and early
treatient, and we will discuss several such s.udies later in this
chapter.

When intervention is a goal of progran planning as it was in
Woodlaun, the socizl adaptive vicy is no more likely to lead to
effective pregra.ciing then the individual patient-oriented view;
alone, nelither facilitatcs systenatic interventicn. In combinzation,
however, thesc two major areas of criteria should allow interveniion

to be conceived of as directed priwerily at the social system--a

viewv which alloizs us Lo consider the individual, as well as his total
social aml interpeisonal nctwork, as potential areas in vhieh help
micht be given,

In approach.ug the assessucnt of the social adaptational status
of first graders or any other sulpopulation in the community, scveral

backrround concents are helpful. All the individuals in a comzunit
o i 1

are passing throurh various stages of life. Fach stage of life is

Q
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intirately related to three or four basic social fields such as the
family, the classroom, the pecr group, and so on. In each social

field a natural rating process is carried out by the natural raters.

The p=rents in the family, the tecachor in the classrooa, the foreman
on the job and one's social peers are all exomples of natural raters.

1n a sensc, natural ratcrs function to transmit to the individual,
through a variety of social institutions, certain goals of tle social
systen., As part of this process, the natural raters in a social
field define the taske each Individual rust perforn in pursuit of
systen goals. In addition, the natural raters judge each individual's
perfoirmance of these taslis, either forually or informally. One's
teacher 2nd one's foreran nale formal judsenmnts. The judgerent of
peers or parents is usually informal but neverthcless quite important.

-

These judgements represent the social systen's viev of the social
adaptaticnal status of the individual.

In accord vith thase background concepts, we proceeded to
exaqaine the natural rating process that goes on in the first-grade
classroom. We first determined the tasks required of the children
in the social system of the classroom. We then developed procedurcs
to obtoin systeratic ratings of howv well each child vas performing

in the role of student in the judgement of the natural raters (Kellam

and Schiff, 1967).
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Assessing the Child's Adaptational Status

The first-grade tecachers in Woodlavm's tirelve elementary schools
(nine public and three parochial) were contacted through the District
Superintendent, the archdiocese office, and each of twvelve principals.
The teachers were asked vhat major tasks first-grade children face
when they enter the neuv social ficld of the classroom. On the basis
of the teacher responscs, we were able to construct five scales re-
presenting the major social tacks required of the child by the systom.

A sixth scale vas added relating to the overall adaptation of each
child to first grade. These six scales wvere:

1. Social Contact

2. Authority Acceptance

3. Maturation

4, Cognitive Achievenent

5. Concentration

6. Global Adaptation

The scales were conciructed so that they could be used to assess
various aspects of each child's social adaptation to the role of student.
Students were to be rated by their teachers on a four-point scale with
0 being the only adapting rating and 1 through 3 representing mild to
severe naladavtation. Assecssment was plamnced to take place in standard-
ized intervievs with the child's teacher several times in first grade
and periodically there~fter. This procedure was called Teacher's Observa-
tion of Classroom Aduntation (TOCA). In the context of the life course-
social field concept, the tcacher i: the matural rater of the child in
the classroon and thus provides the system's view of his social

adaptation status as a student. As our
P

Q
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educational systen is constructed, the child must succced in the vieu
of his teacher if he is to achicve a good school record. She is the

legally apwointed judge of her students despite the fact that she may
be sensitive or inszensitive, fair or unfair in her assesgsment.

In the fall of 1964, soon after the developrent of the asscss-
ment instrupent, the first ratin:s vere nade of ¢11 the first-grade
children in Voodleowa. The teacl »r intervies, conducted by a member
of the Center staff, vas characieri.cd by an open-ended, yet
structured format. Initial conversatlion was devoted to any concerns
the teacher might have about the prograa, her students, her school or
whatever. Then the intervigwcr recorded the teacher's ratings of

each cnild in her class.2

Validation procedvres were carried out to sce if these nurbers
we called ratings meant anything. A series of cowmparisons were rade
of various a priori characteristics of the child. FYor exarple, children
/o had had kindergarten wvere compared to children vho had not had
kindergarten; girls were compared to boys; children vho had changed
schools within Woodlawn between kindergarten and first grade were
compared to those vho hed notj and children vho were repeating first
grade were compared to these who had attended kindergarten the previous
year.

The comparisons indicated that our ratings were valid gross
measurcs of socinl adaptation. Children who had not had kindergarten
appeared to their tcachers to be more shy and rare globally maladaptcd.
Boys weore more ;oladapted than girls on all scales except Social Con-

tact. Children vho had chenzed schools between kinderearten and first
o (3]




grade were rated rore maladapting on all scales except Social Contact.

Of nost interesi 1s the provortion of children who each year verc

having difficulty in onc or another of the social adaptation categorics.
Table 1 contains the results, for control scheols only ecarly in first grade of
these assessments over the course of four years for each scale. (In order
to provide a group against which to evealuaie the intervention progrea:,
six of the twelve Voodlam schools vere designated as control schools.
See discussion on page 22), Consistency in the prevalence rates of
each adaptational scale fron year to yeor is indicated by the narrow
ranges across the four years. The number of children having trouble
was a stiongz factor in the design of the intervention program.

Over the four year period covered by Table 1, ebout tuvo-thirds
of Woodlaum children vere assessed as having mild, moderate or scvere
problerms in their early efforts to accomplish one or another of these

Vhen ve assessed these children's social adaptational stetus

associated with the child's future adaptation. These data were useful

as ve sought to investigate the children's sense of well-being, a

major criterion of the concept of mental health ve arc considering.
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Asscssing the Child's Sence of ilell-Beiny

We devised several procedures vit® vhich to assess cach child's -
sense of well-being. One procedure involved the dircct observation
by clinicians of the children in a standardized play setting; in
another the mother's observations were used to derive a reasure of
the child's psychiatric synpton status; in a third, the child vas
asled to ratc himsolf on tivo espects of his sensc of well-being,
sadness and nervousvess. Each of these methods vas kept independent
from the others so that weo could study their int.1elationships.

While we rcfer to these netheds as ways of measuring symptoms,
they do not fully wvarrant such an assunption. We use the term

sympton provisionzlly until sufficient ewpirical rescarch hes been

.

done to establish whether vhat wc measure should indeed be called

symptoms. In addition to that caveat, no one of the rethods should

T

be thousht of as an adequate clinical screening method of psychi-
atrically disturbed children. They are consicered scparately here
for purposes of s’'udy.

In the direct clinical observation (bCco), teams of clinicians
made synptom ratings bascd on treditional categories of psychiatric
symptoratology. They oboerved a 50 percent randowm sanple of Woodlavn
first graders in wvhich therec were equal nunters of bors and eirls.

“ As shown in Table 2, children rated syrptomatic by clinicians using
the DCO procedvre numbered far fewer than those who were rated as
socially malada; ! ing by their teachers (refer to Table 1). The fre~
quency rates are fairly consistent across the tun populations that

were studicd, tha 1964-65 apd the 1966-67 ficst ¢craders. Five different

Q
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coununity-wide assessrents vere made, one early in first gradz for both
populations, one at the end »f first grade for both populationrs, and one at
the end of third grade for the 1964-65 population.

Although the remults were consistent from onc populaiion to the
next vhen the sanc procadure was employed, the percentage of sywpteratic
children varied wid=ly fro. procedurc to procedurc. The results of
the rother's svintos inventory (:S1) illurtrates this point. The in-
ventory consisted of 38 bchaviers often considered sympters by clinicians

L}
H

(Lapouse and lionk, 1958). It was aduinistered to tve large populations
of mothers of first-grade children. The sanpling procedure for these
tvo intervicss is described on page 26,

In Table 3, the bchaviors are arrange
category headings. The behaviors wera sujgested by the work of Convers
who originally validated most of them for Negro children o the sane
age living in a neighborhoo ilav to Woodlawm (1967 and 1970).

Table 3 indicates the percentage of children rated ty their nothers
as"not at all"exhibiting these behaviors and the percentage rated
as exhibiting these behaviors “pretty much' or "very ouch,”

The frequency rates are again rerarkably consistent from the 1964-€65
population to the 1966-67 population. Housver, the parcentasze of children
who wore rated as exhibiting each behavior rangzs broaedly although
generally the frequencies are much higher than those obtzined using
DCO procedure.

In a third procedure sychiatric syiators
s PS5 b

hi

basis of self-ratinzs by third-grale children who were adi : an

instrurent called the "Fow 1 Fecl." 1he study pepuletion consisted of
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TABLL 3
THE FREQUENCY OF SY!PTOUS AMONG FIRST-GRADE CHILDREN AS REPORTED BY MOLHLRS
1964~65% AND 1966-674% CONTROL SCHOOL CHILDREN ORLY
|
[ Percentage of Percentage of
| Children Reported Children Renorted
HOTHER SYIPTOI INVIWTORY ITENS Having Synptomsg Having Svoptons
} GROUPED BY SYIIPTC.{ CLUSLER “"NOT AT ALL" "PRLTTY HUCH" and
[ "VERY Muci”
1964-65 1966-67 1964-65 1956-67
) EATING PROBLLSIS
Picky and finicky about food 38.55 37.10 23.91 27.42
Underweight 73.41 62.17 5.27 5.88
Overweight 20.456 91.91 1.45 1.73
P TROUELE WITH FEELIYNGS
Lets himsclf get pushad around by
other children %7.30 51.43 16.22 15.89
Keeps anger to himself 66.85 72,48 7.12 6.84
CHILDISH OR LILIATURE
Clings to parents or other acults 61.26 64.04 12.36 11.63
Sucks thunb 82.24 86.51 10.66 9.36
FEARS
Afraid of being alone 61.04 60.44 10.90 12.52
Afraid of neov situations 73.70 73.48 2.19 3.23
Afraid to go to school 94,59 RPNy 1.08 1.80
Afraid of people 91.53 89.29 0.54 182
TOILLT PROBLELIS
Wets bed 85.40 84.89 8.54 8.82
Runs to bathroom constantly 76.78 80.96 6.29 4.80
Has had accidents vith bovel
movenente in the past year 88.22 89.21 2.46 2.16
Wete self during the day 95.26 95.84 1.12 2.35
NERVOUS HABITS
Picks at things such as hair,
clothes, etc. 71.04 73.35 6.50 7.52
Bites or picis nails 76.58 78.46 6.06 6.82
Chews on cl¢*hing, etc. 84 .47 84.74 3.54 4,66
SAD AND WORRILD l
Cries and sobs for unexplain.d |
reasons 76.22 79.75 7.57 5.02
Worries abou* illness and dcath 80.93 84.2 4,63 5.20
Looks sad 70.30 74.69 3.00 3.77




Percentege of Percentoge of
Children Reported Children Reported
Having Symptoms Haviny Symiptoos
MOTHER SYMPTO ILVENTORY LTINS "NOT AT ALL" "PRET1Y MUCH" and
GROUPLD BY SYMPTOM CLUSTLRS "VLRY MuchH"

1964-65 1966-67 1964-65 1966-67

COMPLAINS OF SYIHTOQNS TveN VHES
DOCTOPR. FINDS NOTHING VIRONG
Stomach—-aches 56.87 54.68
Headaches 69.21 66.43
Aches and pains 82.97 84.05
Loosc¢ bowels 87.36 87.34
Vomiting 84.25 82.94

SPEECH PROBLEINS

Doesn't sneak clearly other than
stuttering 74.10 76.52

Stutters 85.05 88.63

SEX
Plays with own scx organs 85.95 85.38
Involved in sex play with other

children 92.33 93.06

MUSCI LAR. TENSION
Twit:hes and jerks, etc. 83.78 §9.39
Muscles get stiff and rigid 91.83 93.5]
Body shales 95.68 96,04

SLEFP PROBLLIS
Restless or avakens at night 81.59 78.84
Has nightmares 83.20 78.32

BIZARRE BEHAVIOR
Says wierd, odd or strange things 79.61 80.60
Looks stony-faced 86.92 84.79
Has +eird, odd or stouge movements

or lnoke 89.86 §9.84 1.07

A R e e e ] - LS A s a - Y i o pt = e e~ WAT— memmm e el 8 W Roomomgwa o8 L C M ey oot

%*Children in control schools from early to end of yoar (N=370).

#%Children in contrel schools from mid-year to end of year (N=562).
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groups of 20 children chosen ra.domly from the total class population
of cach of 44 third-grade classroons in Voodlawvn. The totel was 752
children. Table 4 shows the percentage of children vho indicated that
they felt nervous or s»d, and again ve obscrve the distinctiveness of
these frequency rates from those of the other procedures. Onec mnst
remenbcr, however, that "How I Feel" was administered to third graders,
not first graders.

As wo cormented earlicr, it is also important to rewmember the con-
ceptual problem involved im interpreting ratings of all these kinds of
behaviors as psychiatric syvptens., Can a child vho rates himsclf as
sad be considered symptomatic on the basis of such a rating? Do such
behaviors as beins picky and finicky about foed have the sa~2 mezning
as, say, ratings of anxiety by a cliuician? Obviously ve arc dis-
cussing a broad varicty of behaviors, some of vhich have bean related
empirically to being a psychisntric patient vhile others have a
tradition among clinicians of being ccasidered symptoss. And, of
course, one of the basic reasons for the problems in defining
a synpton is that we are still struggling with the question of what
psychopathology is. 7This last question requires that more empirical
research be donz into the interrelationships among such symptoa
nmeasures as are nov available,incl :'ing those involving more in-
tensive psychiatric eraminaticn of individuals. Tt requires also
that empirical rescarch be done into the relationships betiecn
psychiatric symptons—-mcasured in a variety of ways--and the process
of social adaptation.

In this rczard our research appeared to be simpler vhen we were




TABLE 4

FREQUEKCY DISTRIDUTION BY PLRCENTAGE OF SLLF-RATINGS DL BY
THIRD GPADL CEILDREN O 19O HOW I FLEL QUESTIONS

How T Feel
Questions

Almost not
A little
i Pretty much

I Feel XNervous

I Feel Sad

The population consisted of groups of 20 children counrised
half of girls and half of boys vho had been randounly selccted
from each of the third->rade classroowms in the twelve Woodlawm
schools.

%The N's are different because two of the children did not

respond to the "I fecl sad" question.




concerned with studying the 1964-65 first graders by the DCO procedure
than it does now that ve have had a chance to replicate these studies
with the 1966-67 first graders. The results of concurrent studics
carricd out on the 1964-65 population of first graders indicated a signifi-
cant relationship betucen being rated syaptomatic by DCO and being
rated as maladapting in the classroor on the Social Contact and Global scoles
the bezinning of the yeor, and on the Authority Acceptance, Concentration,
and Global scales at the end of the year.

If we look at this relationship longitudinally, children in the
1964-65 population vhio had difficulty mastering the social adaptational
tasks of first grade early in the yeer vere also more likely to be
rated sympto-atic at the end of the yecar than were children vho began
first grade adapting. Houcver, in replicating these stulles ve have
found this relationship to be more complex than we had imegined. The
results of the carly DCO-TOCA concurrent studies in 19606-67 were very
similar to those of the 1964-65 study, in thai children found to be
symplomatic early in first grade were having difficulty in the areas
of social contact and maturation. On the other hand, in the end-of-
year study, the concurrent relationship disappeared. We found no
relationship betueen being assessed as symptematic by a clinicien ard
being asscssed as meladcpring by a teacher at that time—-and just as
unfortuvnately, no clear ewplanation as to vhy the relationship dis-
appcared. The Mother Syiptor Inventory and the How I Feel , houvever,
do reveal significant relaticenships betweon social maladaptation and
being syoptonatic. We are still analyzing these data in hopes of

further clarifying this relationshin,
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Even though the relationship betieen symptois and social adaptation
appears to hc a very complex onc, vicre i*% occurs--at least with the
procedures we have used and the populations we have studied--this re-
lationship is alrost alvays in on: direction. Syrmptors are associated
with social maladaptation, not social adaptation. We can say, then,
that thus far there appears to be a relationship between psychiatric

R - £adViinar
symptenme and the failurc

4
e

still needs to be clarified by using other methods of

symptoms, otter study populations at other stages of life and by

study of other comiwunities.

The Results of Assessncut as a Dasis for Planning Intervention

Farly results ipdicated that large rurbers of first-grade children
were maladapting, and that thesc children were more likely to bz
symptomatic than v:re adepting children. The population of mal-
adapting children thus appeared to be a strategic population for
intervention.

Accor 'ingly, Woodsawvi's tuclve elementary schools were
divided into two matched groups on the basis of the prevalence of
raladaptation arong the first-grede children in each school and other
criteria such as the financial resources of the families and the
size of the enrollument ir each school. By flipping a coin, onc of
these natched grouns was designsted control schools and thc other
intervention schools. Ehile systenmatic, periodic assessnent vas to

be carried out in all twelve schools, only the six intervantion




-23-

This plan vould enztle us to corpare various asscssmouls of childiren

in the intervention progiram with those of children in the nonprograax

control schools.

Evaluating a Program of Proventien and Farly Treat.ient

The intervention progran vas the result of the dccision by the
Center's board to ask the staff to prograw for first gradeve. Progran
design vas Lascd on the life course-social field concept described
earlicr and thz results of early assossment. The {irst-grade class-
rooms were choscn as strategic social contexts in vhich to intervene.
The goals of intecrvention were scen to be the strenthening of the
child, classroon, school, and family characteristies wihich night
jmpinge on the child's adaptational status and his sense of vell-
being. In addition, the progian was explicitly designed to involve
in the interveation process not ouly tha child and his farnily, but
the teachcr and the school as a social systen as well. The progran
was dirccted by Shelden K. Schiff, M.D. and the details of its

: oepration arc described elscwhere (Schiff and Kellanm, 1967).

The essantial elerent of the progran was a series of weekly
classrooa meotinss involving all of the ¢ ildren in first-grade
classrooms in intervention schoels, tha teachar, and a mental hcalth
staff persen. As we measured the progran's impact over the years,
the choracter of the mcetings changed, moving from a swall group of
maladapting children meeting in the same classroouw vhere the rest of
the children carricd on r¢ - .r work at their secats, to a total class
mzeting that included both the adapting and naladantiny children.

Later o, vith additionrl meozurves of impact and study, the parents

ERIC
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of the children verc included also in these neetings.

The weeckly class mectings focussed on the child's serse of cou-
fidence in trying out and masterinz the firet-gradc tasks expected of
him. 7lhere vas an effort to catalvze the doveloprent of the clase's
group identity in order to provote a scnst of woewmborship and accomplish-
ment on the part of erch student. Trereosinaly tho teachor v ab
to run the clacsroom neotings and the active role of the nental heslth
person dimjnished. lhis transfer of the Jeadership function from
mental health persou to teacher vas cucouralzd since va had a fundonenta al
interest in buvilding the pregranm into the institution of the school.

Tn addition to the weckly clessroon 1metines, there vere also

weekly staff mcetings and, occesionally, perent meetings vere held,
Staff neetings were devoted to interstaff issues such as role defini-
tion, the degrec to vhich the teachors could bank on the support of
the administraetive staff, and criticel analysis of the clinical pro-
cess that went on in classroon meetinzs. Difficult behevioral preblems
were discussed and planning for day--to-day ncdification of the progren
also occurred in:staff recetings.

Since 1964 we have used the asscsserent of social adaptation to
measurc the basclinz and outcome status of children in the interveution

.

schools as comnared to thosze in control schools. Psychiatric syipteow
asscseronts, achievereat and dintelligince test scoves, and crados have
also functionzd as criteria of inpact.

At the end of the firstL year of the prosram, teacher assesspeals

rovealed that children in interveation scheols were less adepted and

had bocore significsntly werse than control school childrer. Later

Q
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expcriments and lonr—term follew~-up shoued this to be due nost likely to
a change in standards of the intervention school teachers. Tor the next
three years, the tcachers' assessrents of the social adaptational status
of children in the interveation schools shoved irprovenment over the course
of first grade vhen cowpared to thoze of control school teachers for their
students.

In regsrd to the othor mecsurcs of outcome, at this stage in the
analysis of this data there dees not appear to have been measurable shore-
tern: or lons-term inpact on psychiatric symptoms. 1In third-grede follov-
up of those children still in Woodlawn public schocls, intervention appears
to have some impacl on grades, particularly in the area of langucge arls
althouch te have not corpleted snalysis of these resu]ts.3 Yhile achieve-
ment tests revealed a minimal impact in lenguage, the wost consistent im-
pact appears to have been in intelligence test perforrance.

Figures 1 and 2 compare changes in IQ scorcs beticen first and third
grades for the 1964-65 and 1966-67 public school children vacn control and
experimental groups are classified according to first-grade IQ. Results
for the 1965-66 population are not sheun but are included in the sunmary
counients that follow.

Therc vas a general tendency for 1Q perforrencze to decrease betweon
first and third grede except for children vho were low perforcers in first
grade. Xecping this in mind, we can now examine the impact of interventioen.
In gen~ral, children who erperienced intervention shoveu sienificant bensfit
in IQ performance. Ve find thal intervention childron vho were hich per-
formers on fivst—ovade 10 tests shoved less drop in perforrance than did
similar coatrol school children. Intervention children vho were low
performers in first grade shoved greater improvewent in performence than

did sirilar contro! school children. 1t is also vorth
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noting that the forn of the test adninistered in thira grade appears to
influence ~hether performance gets better or vorse (See Figure 2).
Program changes were nade perindically on the basis of the asscss-
ment and our clinical impressioas. This drtiuate relationship of asscue-
ment /program design/cvaluation/redesizn should be a basic principle of
cowaunity mental health end, in our viey, should be cqually uscful as we
turn our focue to the developeert of a nev neigloorhood hunan services
system.
While peasurable impsct appears to have been achieved it has been
modest. It ic evident that ve must consider other factors and be open
to othoer kinds of imtervention in support of first—-grade children going
throush a critical pericd in their school carecr. dAn Jnportant source of

inforuwation in this regard are the fanilies of the first graders.

Fanily Life end Adantation to School

Tn 1965 and 1967, extensive interviews were conducted with the
mothers or nother surrogates of first-grade children that encbled us to
make cenrunity-wide studies of family lifo.ﬁ The 1965 interviews were
conducted by one group of interviewers and the 1967 intervievs by anrother.
In 1965, 863 intervieus were conducted, a 50 percent sample of the
mothers of first groders. The 1965 saaple was random except for the
condition that the child hod been rated by his te-cher early and at the
end of first grade. The sa-ple thus reprecents first-grade children vio
werc in any of the Voodlarn schools throuzhout the 1954-065 school vear.

About 15 pevcent of the total population moved out of Woondlevn, and these

children vere not part of our study population. In 1967 ve attempted to
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contact the mothers of all the first-grade children; 1392 interviars
were completed out of the total of 1621. The remaining children were
not fouad by home visit.

By means of a drtailed interviev schedule, wve investigated such
factors as fsnily constellation, child-rearing practices, health history
of the child, the mother's health history during pregnancy, socioeconernic
status of the fanily, and the political aund sociel attitndes of the fawilies.

Fach interviev sch-dule conteined approxzimately 200 precoded
questions organized into two wrjor categorica: (1) the child's
relationship to his fanily and (2) the family's relationship to the
community. In addition, six subcatcgories were forned, applicable
to both rajor categories, that ripresrnt various aspects of fanily
functions and characteristics. The relationship of the subcategories

.

to the wajor catezeries is shova in Table 5. Thie orgaaization

s 1 :

provided a bread view of fanily charecteristics. Tlhe six categorics
were taken frow an eicht-category grid constructed by Harold Lasswell

to cormpare social svstems in terms of human nced satisfaction

(1959).

v

Many of the factors we invastigated wvere sisnificantly related

3

to the child's adaptation to school. These are surmavized in Table s

according to the catcgories dascribed above. Awong othor things, it

o

.

seaems Lo ba very it sortant that the vothar be healthy durivg

that the motlow not be the only adult in tho houschold; that the rother
feel horeful alout her ability to influence her child's future; ard
that the fanily have sorcene to whon they can turn in tine of trevhle.
Since theoso ave assovizteld appavently vith social adaptation-—probadly

.

through covnlex interrcletion~hipa-—they are also exai ples of the Vtinds




TABLL 5

FAMILY CoARACCIRISIICS PELYCYD 10 CiILD'S
BETTEDR ADAPTALION TO SCHOOL™

Child/Faiily Family/Comunity
Characteristics Characteristics
i
Mother wos noi th2 only Leagth of tira the fa:ily
adult in the bouschold had bzon in their
Affection Time and attention a geographic location
child received Had sonconce to turn to in
Amount of confiding a tir.e of trcub1c*i
child did vith the adulis ! Pelonzed to s2cial and/or
in the household polltlca] ovganize tions

Farily inconz above $5000
Space, toys, and clothes Husband in fodily vos wpalin
Wealth a child had esroers
Main inconie ceie fron source
othoer than velfare
anilics o.oed their horest

Child was not rated Mother geldon felt sod and
Jell~ symptomatic by mother bluc, or nervous and tense -
Being Mother had good physical
! health durirg pregunoncy &%

Confidence and respect a

Respect mwother felt for her (See Yealth above)
~ child's ability and '
! corpatence l
! ) s L ]
i
Clearly defined rules set Parents vere registered to
Decision- f by the parents ihich vote in preceding eld ctionT‘
Making , were not overly restric- Parents verce leadors in ]
! tive or pernissive social groups in the
z cor.unity %
i
Hothier's 1) honer and 2) Mother felt civil rights
ewpectetions that her could Lest b tzined by
Valua ‘ child would go to non-violtent de¢.oastration

Mothuer felt influcatial or by a stay-oul-ol- LrOLb‘~

f
;
;
; .
Oricntation college 1 rather thon by violenc
in har child's furure position:”

Lo e e e e e e e e b e e e e e T e -

%lhese firdings arc basad on tr*—Lﬁlleq t tests sionificent at
the p._.05 level. Unlees otlir.ise noted, rasults cited werc
sionificent for both the 19nn'03 1qﬁ 1456--67 intervic s,

Al

*#iThe double asteoich Jtes resulte tasad enly oa 103607
jutorvier bocavss curction Lod mot bren askad dn J06N-55.

Posalts basod en 1065-67 dntervize, Peletiorlidn did not

=
% é’ cur o oun J1067-63 fnlosvior
FullText Provided by ERIC




of concernz we fecl shiould to vithir the scope of the intervention

processes. They sucszst further that our apprceach to the problen of

adaptation in first grade has been indecd piccerzal, and that drvter-
1

ventions oth~r thon thoze within the traditionel purvict of mental

health scen fndicatad also and should be carefully considered.
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Discusnsion
The outline for the development of a cornunity nental health
program presenied in this chapter invelved a strategy that places
prirory erphasis on estobliching engoing conrunity senction and
participation in policy-icking. Sceondly, this stiategy concerned
the develepment of o comn unity—vuide systen for the periodic assess-

-~
)
3

d ment of specific subpopulations in the coi.amity, one that vould

yield brsic inforwation for progran develop ~unt. The third step

Cou

was to plan an interventioo prograr for a total population basac
on the asscssment of both qualitative an! quantitative character-
istics of need. The stratezy's fourth stage called for tue
evaluation of the prograw by means of periodic re-assessient of
need in th  total subpepulcotion. Finally, as thn lest step, the
intervention progrem vas refined in light of the kinds and quantity
of impact achicved by the progran.

The initial baseline assessrent wade on the first-grode nepu-
lation of Woodlewa revealed that extrescly large pepulaiions of

children we:e nsving difficulty mastering the job of first grade.

-

particularly if left without interventinn, rerained unsuccessful in scheel at

achievencat test scores, aud shart-range benel it in the teachers

assesconts of the children's social edrptation to school.

155}

A major implicition of there rerulte is that it is possille to

s exe e - 3 4 - -~ 2 oier s Y - T - ~
follow the atiatesy we heve outlined and ach eve noasureble I pact
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over scvera. years, ‘There is else a vajor significence in vhat ves
not achieved. A mental health progre-. vhich enhances the intelligence
test perforrance and gencral sccial adeptaticn of first-grede children
is not sufficicut to eliminate the problem of maledaptation

amony these children. In reference to the difficultics which roo 2in,
systenatic studics of the corrvelates of socicl waladeptation suggested
that the help of a varicty of othar professionsl disciplines is necded
to deal vith the overall idssuc of social maledeptation. In additica,

vie muat enonine broodor cspeets of the socie? system in the neighbor-

;
hood and in the larger corwuaity vith a viev tovard elinminating those
aspocts of our total social structure that halp to generate the coa-
ditioas for social ad~.tational feilure,

1n terrs of human services, it seems clcar that without a co-
ordirated, broad-scale respouse fro~ across the hu n service disci-
plines, these children will continue to fail at tieir atiecnts to
master school in uncerfortably lerze nmucbere.  Such coordinatieon is,

of course, impeded by the prefessionn] jurisdictionzl stru wich

L3

zles v

0

too often cho cacterize any efforts to synthesize. In additien, the
linitaticus that result fron narreov training of professioanals and the
professioncl's lack of experiise in enzeging with co?ﬂunitiesrin their
ncy role as policy-moking partucrs serve to nake progress toward co-
ordipation evoen rore difficult. Yonetheless, it has beco. 2 inereds-
inzly cleer thot tbho rainipe and rointaining of co mwnity sonction
through citizen particination at both the poliey-naikiing and operational
i~

levale of hvir sasvicoa is obzolutel) critical for the success o

corsuntiv-tide prosiona,




FOOT LS

1. Edward l. Futterman, !.D., Shelden K. Schiff, M.D., and Sheppard
G. Kellan, M.D.

2. Mre. Branch vas in charge of this process throunfhont the course
of these studices.

3. Parochiial schools did not adminicter IQ te-is or achicvirent tists
in first and third grades, and their acedonic gredes vore not
aritlmeticolly cornarnble to thosz of the public scheols and voye
therefore not inclued in these resulte.  Farvochial echeol dota
will be aralyzed saparately.

4. The sixth edition Kuhlvzon-Anderson test of neotal votority (1Q)
was administored te the public sclool firet- ~nd third-grade

studente in 1964-65 ord 1966--67 and to the public scheol
first-grade students in 1966-67. These testis veore given by

the public schools under the supervision of . Paulsen,
Director of buresu of Pupil Perconacl Srrvices uaﬂ Flmer Il
Casey, Dircctor of Dvalustion and Pupil Studies Burcou ¢cf Pupil

Personncl Services, The Caicago Board of Tducation,

5. The third-grade studeants in 1966-67 vese givea the seveath
edition Kuhlrann-Anderson test of mental ratvrity vhich vas
adwinistered by testers and preoctors hired and superviszd by
the Ucodle-n Yontal vetth Conterv.  Half of Lheso clavszoe,
randordy choser, vore givewn Foro: B and Lol w
Ch of the Kuhliarn--‘nderson te-t.

n
-
.
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bd
-\
r
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o
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—

6. The Nationsl Opinica Rescorch Center gave tecla LCcl corculiction
in devisinz the intervice schodule and ves res }
Dr., Kellen's supervision, for conducting tho
wthers in teelr hores.  This study has pr
Paul Shestsley and the senjor staff of the XNa
Centcr avaeilable for cowncultation.

ith tae
i by having
)

n .\L e Zar ch
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